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HUPAC CONTRIBUTION FORM

Along with its lobbying and “grassroots activities”, HUPAC is a critical element of NAHU’s legislative program.  By supporting congressional challengers and incumbents who are accessible and willing to consider NAHU’s point of view, HUPAC increases the credibility and clout of our lobbying efforts on Capitol Hill.

HELP HUPAC HELP YOU: BECAUSE IF YOU WON’T – WHO WILL???

____I want to make a $______ONE-TIME contribution with a PERSONAL check/credit card (please circle one)

____I want to make a $______ MONTHLY contribution from my PERSONAL checking account (please include a voided PERSONAL check with this form and provide the information below)

____I want to make a $______MONTHLY contribution using my PERSONAL credit card  (please provide the information below)

MONTHLY CHECKING ACCOUNT/ CREDIT CARD AUTHORIZATION   

I (we) hereby authorize HUPAC to initiate debit entries to my (our) PERSONAL checking account or PERSONAL credit card account below, hereinafter, called BANK and CREDIT CARD, RESPECTIVELY.  This authority is to remain in effect until BANK or CREDIT CARD have received written notice from me/us of its termination in such time and manner to afford BANK or CREDIT CARD at least three days prior to the date scheduled for charging my (our) BANK or CREDIT CARD.  A customer also has the right to question BANK or CREDIT CARD about any debit entry no less than 60 days after BANK or CREDIT CARD send a statement to the customer containing the entry.  BANK and CREDIT CARD will handle all questions in accordance with procedures and requirements of the Federal Reserve Board.  Contributions are not tax deductible.  Corporate contributions to HUPAC are prohibited and shall be returned. 

________________________________________________________________________

Your name (appearing on your PERSONAL check/credit card)  Signature                  

________________________________________________________________________
Credit Card Account Number & Exp. Date (your e-mail address)

PLEASE RETURN THIS FORM TO TOM BRUDERLE AT THE ADDRESS ABOVE.   THANK YOU!                                                                                                                                (11/20/02)                                             
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HUPAC  


2000 North 14th Street


Suite 450


Arlington, VA 22201


(703) 276-3805  (703) 841-7797 (fax)	
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